#® X

BEER. MSCT=Hf
1R AT S B K AML
SRS (EXT L ER
i3

N

1 BERETREATROERBER &R
(8t &% 435000)
2.mEF MR CHWLERBE &R
(%24 3E3#8 241000)
MEH B!
ot g 5L

pa g

({E] BM STLEHAREBEER. MSCT=HtkR
REFBERAMLBESIZNE, A% LMk
SIAPR20174E38 E20194F9 8 WA RI6 1615 E
M23FIAMLEEIERZER}, RKCEUSIZEFMMSCT
MERIZUE RFTITICM O, MEFFQESY
FRAEFRENHREFLERD, LLIKCEUSKREF
MSCTH BT SR RAWLRI IS I IR, L8R MSCT
WEITEE. AMLIZEERES5)7896.72%.
86.96%, L FCEUSHZ(86.89%. 60.87%,
P<0.05); BEARCEUSKERT=BE. T 1845
B{t. BREEERYEEENSTFMSCTIRE, AMLA
FCEUSKHBE R RERE. 2mILEBELZTMSCT
7, MABEPCEUSSCECTRIILRIZE.
RO ERBEEMLLERERYERAITERX
(P>0.05) » 453 MSCTH BN CEUSKH BN RAIERE
REEMAMLIE GRS R, MSCTHZEIZHISE.
AMUEHRZMLTCEUSKE, IRKRATRIEREENMARB
TERRE AR

[x§2iA) BEER,; ZEBRCT=HAtbaaHE;
B, SmEEEEHE
[(FESDZS] R445.3; R322.6+1
[ZERFRIREB] A
DOI:10.3969/].issn.1672-5131.2021.09.033

CHINESE JOURNAL OF CT AND MRI, SEPT. 2021, Vol.19, No.9 Total No.143

Differential and Diagnostic Value of
Contrast-enhanced Ultrasonography and
MSCT Three-stage Enhanced for Renal Cell
Carcinoma and AML

XIE Yu-xin®, LYU Zhi-hong", JIANG Feng?, YE Xi-rong"".

1.Department of Ultrasound Imaging, Central Hospital of Edong Medical Group, Huangshi
435000, Hubei Province, China

2.Department of Ultrasound Imaging, Yijishan Hospital Affiliated to Wannan Medical College,
Wuhu 241000, Anhui Province, China

ABSTRACT

Objective To compare the differential and diagnostic value of contrast-enhanced ultrasonography and
MSCT three-stage enhanced renal cell carcinoma and AML. Methods The clinical data of 61 patients
with renal cell carcinoma and 23 patients with AML admitted to our hospital from March 2017
to September 2019 were retrospectively analyzed. The diagnosis results of CEUS and MSCT were
discussed and analyzed. The characteristics of the lesions presented by the two examinations for
different diseases were observed, and the diagnostic accuracy of CEUS and MSCT for renal cancer and
AWL was compared. Results The accuracy of MSCT examination for renal cell carcinoma and AML was
96.72% and 86.96%, respectively, which was better than 86.89% and 60.87% of CEUS examination
(P<0.05). In the renal cancer group, the number of negative patients with high intensity, uneven
enhancement, and false envelope sign showed by CEUS examination was higher than that by MSCT.
In the AML group, the number of patients with high-intensity and uniform enhancement showed by
CEUS examination was more than that by MSCT. There was no significant difference in the degree
of enhancement, uniformity, and pseudo-envelope of CEUS and CECT neoplastic foci between the
two groups (P>0.05). Conclusion MSCT examination and CEUS examination can effectively display the
imaging features of renal cell carcinoma and AML. The accuracy of MSCT examination for the diagnosis
of renal cancer and AML is better than that of CEUS examination. In the clinic, the examination can be
selected according to the patient's condition.
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